e. 300
10.48

FILED SEP 15 195,

BIRTH NO.

THE DIVISION OF I-EALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. m._als_nmuv REG. DIST. WO

State File No. 28811
Registrar's No. ........ (’-21.43 S

1. PLACE OF DEATH
a. COUNTY

o

p .

2. USUAL RESIDE %—M tived. U ingtitgtion: residence before

a. STATE M b. COUNTY adioimaion).
(» ]9

b. CITY (If outsida corpurate limits, write RURAL and give c. LENGTH OF
R townabip!

c. Cg;{ (1f outaide carporate limits, writs RURAL and give townshin)

2,57

TOWN g £ . wk TOWNGt  [anis
d. FULL NAME OF . . v d. STREET. rural, give iocat
HOSPITAL OR BRRKES BUTTE rr iy seies wlomee )gpnsss it ranl, eive loation o
INSTITUT _4%249 Maryland
3. DNEACI\I':!.E sclaz% s (Fimst) b. (Middie) 7 7 c (Last) D,“-;_ (o) (Day) (Year)
(Typeor Print) _ Willj Bennett. - ¥al oeaw_8/30/51
5, SEX 6. COLOR OR RACE h‘;mm%m. gﬂrga BéSRCSIED.) 8. DATE OF BIRTH _AGE (Ia ren| @ oty | D':: ® e W,
. pacify’ " last birthday. ont ours | Min
Y, W A July 15, 1885 86y rs | I
10z2. USUAL OCCUPATION (Cibve kind of w R IN- | 11. BIRTHPLACE (Stata or forsign 12,
dmdnxn( most of -%rﬂnl%-.o‘unll nﬂr:g []%&6 Nggéfui&u.rﬁm * D,' ® s Cgarf}ﬁ,‘:'?F WHAT
deountarn Richmond, Va, / . USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME P 14. NAME OF HUSBAND OR WIFE
wmn, h, Valentine ] Helen Buksr
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscumn' 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, rive war or dates of service} v
No None 88 -03—4906

. Enter only onecause per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line Sz (8), (b}, and () DIRECTLY LEADING T(" '_“EATH'(,)

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
rize to the adove cause {a) sating
the underiying cause lost.

*This does not mean
the mode of dring, such
as heart faflure, asthenia,
ete. It means the dia-

ease, infury, or complice- DUE TO (&)

MEDICAL CERTIFICATION

____:2m,&1£L_________‘_

Mary R, Valentine 4349 Maygland . __
INTERVAL EETWEEN
S’ !’ E 4 ONSET A{IID @m

.U

1). OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
related to the disease or condition causing death

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
w3 w(
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (5. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm, faetory, street, offies bidg.. ee.)
HOMICIDE
21d. TIME (Month) (Duy} (Year) (Hour} 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? /
WHILEAT[—] NOT WHILE| : %ﬁ’
INJURY = | “woRk AT WORK . ! ;
7N
2. I hereby certify that 1 atlended the decegsed from {Z’/-J‘% 151 lo 8/30 192 tha! I last saw the deceased
alive on _ﬁ[%D_ , and that death occurred at l&?_QSAm ., from the causes and on the date staled above,

2. srcz? és )/ Ez %mfomm)

DRESS - | 23c. DATE SIGNED

AKNLS husriiaw 8/30/51

WRITE PLAINLY—USING [UUNFADING BLACK INE—MAKE A PERMANENT RECORD

TlONBURlAL CREMA- 24b. DATE
Aug, 31, 1951

24c. NAME OF CEMETERY OR CREMATORY
Laurel Hill Cemetery

24d. LOCATION (Oity, town, or county) (5tate)
St. L

DATE REC'D BY LOCAL

GISTE s SIGN.ATV:E E‘ i 0

AUG 3 + n?is

fUNZRlL DIRECZI 8 llGllTUl! Z ;

3 Fedeal

l-

‘on Reverse Side)




LR

TN i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eivsame

Student Embalimer No.

working under my personal supervision,

S Do puddb

Licensed Embalmer No 2 4 =

i P. O. Address //} O’QW

Student ..... wesvennenenne hrerstrs s e as
Student Embalmer

Note: The above MUST BE SIGNED BY :I'I-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




